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TAKE WARNING! HEALTH INSURANCE.

“In the ordinary family things run this way:”
says the American Magazine, “The head of the
house is earning enough to support those dependent
on him and lay by a little for the rainy day. All
goes well until some member of the household has
an accident or is taken sick. Then expenses pile
up—sometimes in excess of the earning power of
the man of the family. Many have ex-
perienced the sensation of paying out more in a
month for doctors and nurses than they have re-
ceived in salary or income.”

“Doctors and nurses,” to which we might add
dentists, druggists, hospitals and undertakers. And
while the above served the American as an intro-
duction to an article by Richard Cabot, wherein
he makes a plea for more team work among doc-
tors—group diagnosis and group treatment—a plea
well worth listening to (even though Cabot makes
several assertions to which we may rightly take
exception), we would use it as an appeal to the
profession at large to devote some little study to
the question of health insurance.

Industrial accident insurance has in a great
measure replaced the old scheme of employers’
liability. Physicians in this state well remember
how they at first objected to the medical features
of the plan, and how ineffective their resistance
proved. And even now, as we write, we see one
County Society declaring that “no fee bill for
industrial accident insurance work be accepted
again by the State Medical Society.” But as in
the past, no better scheme is proposed. La critique
est aisée, lart est difficile.

The industrial accident laws have not been so
hard upon the profession as many would have us
believe. On the other hand, they have probably
done something toward raising the standard of the
care usually afforded the class of patients -in-
volved. 'While they may have made a few ma-
lingerers among workmen, and developed a few
notorious ‘“‘padders” in the medical profession, still,
on the whole, the results have been far from bad.

But good or bad—medically, is not what counts.’

There are some 150,000 physicians in the U. S.,
one to each 600 of population. A goodly number,
it is true, and surely a body of sufficient magni-
tude to warrant their obtaining great consideration
at the hands of law-makers. But what of the
20 to 24 million of the working class earning less
than $1000 a year, who require but cannot always
afford medical care? They are not only a great
political power—they are a large percentage of the
great public whom we serve, and who look upon
us as their servants. _

“Sickness” or rather “health insurance” is in the
air. The magazines are discussing it. Social
workers are investigating it. Commissions are be-
ing appointed for its study. Before we know it, it
will be upon us. How are we to face it?

It is true that the success of sickness insurance
depends largely upon the successful organization of
medical aid. But if the profession has no views,
no plan to suggest, insurance companies and com-
missions will have, and it is in order to arouse
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interest in these live issues that we reproduce an
editorial which appeared in the N. Y. State Jour-
nal of Medicine of February, 1916, apropos of a
Health Insurance bill introduced in their legisla-
ture.

RECORDS.

Once more we refer to the very important sub-
ject of records. This time it is brought forcibly
to mind by two suits which have been filed quite
recently against members of the Society in San
Francisco. In one case the physician who originally
treated the patient kept very careful records and
insisted that the hospital keep careful records of
everything that happened. Subsequently when this
patient, becoming dissatisfied, went to another hos-
pital and came under the charge of other physicians,
they too kept careful records of everything. This
suit, should it ever come to trial, will not be a
difficult one to defend, for the reason that the
record was complete and it can be easily shown
that the physician member sued did everything con-
sistent with due care, skill and judgment. In the
second case the condition of things is entirely other-
wise. Not only did this physician keep no records,
but there is no record in the hospital of his con-
nection with the case. He is a man of rather
poorer memory than the average and it is going to
be exceedingly difficult to present to a jury, should
it come to that point, satisfactory reasons and ex-

planations for a number of things in connection

with the treatment. Nothing is so simple as to
be unimportant; a cut finger may eventually mean
a lost arm or a dead body, and it may be necessary
for -the physician who treated the cut finger to
explain. You may think it too much trouble to
keep careful records of your work from day to
day, but you will sadly and regretfully wish that
you had them in the event that a suit is filed against
you and you find yourself without records.

NEW AND NON-OFFICIAL REMEDIES.

This publication of the American Medical Asso-
ciation through its Council on Pharmacy and Chem-
istry, has just been issued for the year 1916. It is
one of the most valuable books now being published
in the United States, and it is a pleasure to reprint
portions of the letter received advising of the pub-
lication of the book. The price is $1.00 postpaid,
and it can be had of the American Medical Asso-
ciation, 535 North Dearborn street, Chicago, Ill.
A copy of it should be in the office of every
live, up-to-date practicing physician:

The profession as a whole does not as yet
fully appreciate the character, the scope and
above all the practical value of this book to the
practicing physician. Perhaps it is because its
size is so unpretentious, the price asked for it
so small and the contents so conservative and
unsensational in character that a hasty and
superficial examination does not reveal its true
worth.

Although it may be an old story to you,
will you allow me to emphasize anew some of
the important points in connection with this
book? New and Non-official Remedies, in the
first place, contains descriptions of the newer
remedies that are worth the physician’s con-
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sideration. Being issued by the Council on
Pharmacy and Chemistry, which is composed
of chemists, pharmacists, pharmacologists and
clinicians of the highest standing, it is authori-
tative; in fact, it is recognized as the standard
authority on the newer remedies. When be-
sieged by too persistent detail men, many up-
to-date physicians fortify themselves behind
N. N. R, taking the stand that they cannot-
afford to waste time on any preparation which
has not gained admittance to its pages.

In the second place, N. N. R. furnishes the
physician who has learned how to use it with
the answers to a great many perplexing ques-
tions that arise in the course of daily practice—
and in many instances it is the only book
which. does furnish this information. What is
the distinction between. the action of ace-
tylsalicylic acid (aspirin) and that of the other
salicylates? What is the comparative toxicity
of the various cocain substitutes? What man-
ufacturers furnish Bulgarian bacillus prepara-
tions—medicinal foods—organ extracts? What
is the iodin strength of the non-official organic
compounds of iodin compared with the official
iodins? What is the standing of pneumococ-
cus vaccine—of the Schick test—of radium
therapy? Look in N. N. R.; it is all there.

I believe that you will be doing a good deed
if you can make your readers feel that, in
owning and consulting N. N. R. they are not
merely forwarding the worthy cause of thera-
peutic reform; they are but doing justice to
themselves and their patients. In fact, they
cannot afford to do without it.

Yours truly,
W. A. PUCKNER, Secretary,
Council on Pharmacy and Chemistry.

WAIVER OF PRIVILEGE.

A great many doctors seem to be delightfully
vague and misinformed on the subject of pro-
fessional privilege, so-called. This falls into what
is known in the law as a confidential communi-
cation, or privileged communication, and is classified
under the list of subjects which may not be in-
troduced in court or in any judicial proceeding,
save and except that the person entitled to the
secrecy and the person who would be injured by its
violation waives this privilege. In other words,
the privilege is not with the physician; it is with
the patient. The physician is placed in the position
of a trustee of the confidence of the patient, and one
of the most serious violations of an obligation
known to the law is that of the violation of the
duty of a trustee. To what exent this privilege
‘may be waived under varying circumstances is a
matter ~ determined differently in the different
States. It is held, however, as a rule of law in all
States,” that the patient may expressly waive the
privilege. Constructive waiver, however, is another
matter, and some States look upon constructive
waiver of privilege very unfavorably. In general
it may be said that if the patient brings an action
at law involving the professional relation with the
physician, it is held to be a constructive waiver.
Communications from physician to physician are not
considered violations of the privilege, for the reason
that any other physician taken into the confidence
of the original physician of the patient becomes by
that act a co-trustee, and the patient’s privilege of
secrecy extends to such other physician or physicians
as may be entrusted with the confiderice.
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DR. BLOODGOOD AND CANCER.

Dr. Joseph C. Bloodgood of Johns Hopkins was
the honored guest of California in March and part
of April, and during his visit delivered many ad-
dresses on the subject of cancer, its cure and pre-
vention. He came here on the invitation and
under the auspices of the California Academy of
Medicine and while in San Francisco was the guest
of the President of this Society, Dr. Harry M.
Sherman. Not in any way to disparage the re--
markable work in the pathology of cancer which
has been done by Dr. Bloodgood, but with full

‘recognition of that, the opinion may.be expressed

that probably the greatest good which Dr. Blood-
good has done or is doing is the creation of a
distinct publicity movement along the line of
public education. In newspaper language, Dr.’
Bloodgood has become ‘“‘good copy”; that simply
means that the newspapers will gladly publish re-
ports of his addresses, etc., for the reason that their
readers take an interest in them, possibly some of.
the interest, if not a good deal of it, being due
to the fact that they are connected with the
name of such a distingished person. Whatever the
cause, or whatever the reason, it is a most desirable
condition, and we must congratulate Dr. Bloodgood
and also the general public.

THE HARVEST OF THE REAPER.

Not within one’s recollection has the Reaper of
the human harvest gathered so much of the greatest
value to humanity in such a brief space of time as
in the last few months. In quick succession went:
Favill, one of the most remarkable men that Ameri-
can medicine has ever known, and one of the
sturdiest upholders of everything that was for the
right, for good, and for betterment. Part Indian
he was, and proud of it to his finger tips. A better
ot a cleaner fighter for what he knew to be right
never lived. Rodman, distinguished surgeon and
President of the American Medical Assogciation,
actively interested in many things for the better-
ment of the medical profession and very widely
for the betterment of the people. Up to the day
of his death he was keenly interested in enlarging
the Medical Corps of the Army, and in creating
an active interest in first aid work and the pre-
vention of unnecessary mutilating accidents. Bob
Townsend of New York, for many years Secretary
of the New York State Medical Society, and one
of the most brilliant orthopedic surgeons in the
country. Keen, bright, active, always working for
the best in medicine and the best in medical or-
ganization. Lutz, the Nestor of the medical pro-
fession in Missouri, a man loved by every Mis-
sourian and, indeed, by everyone who knew him; a
trustee of the American Medical Association and
one of the Association’s most valuable servants.
In our own State, to mention .but one, Rose Bull-
ard, one of the most prominent women surgeons in
the country and distinctly a leader of the women in
medicine in" California. It is indeed truly harder
for those who remain than for those who do not.



